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Example: Application for a Cl_s C Charter Certifi_to from
John Doe dba Doe's Lime
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - -

If this is your first time filing an appti¢_io, with the PSC. yo_x wiJl not
h_ve a Docket Number. Tko Commission will a_stgn otto to you. If you
havo fired with the Commisdon before, a Docket Number ,,vas _sl,gneA
_md should be entered _ovo.

i/ ii

(Please type or print)

Submitted by: John A, Jackson Telephone: 843.665,7383

Fax: 843.665.7383

Other: 843.409.1264

Address: 1010 Pitty Pat Dr

Florence_ SC 29505

Entail: johnandmaryj aekson@),'_oo.cem
NOTE: The cover sheet and information contained herein neither replaces nor supplement_ the filing and service of pleadings or oilier papers
as requited by law. This form is required for use by the Public Service Commission of South Carolina "forthe purpose of docketing and must
be filled out completd:,-.

[ ,,, NATURE OF ACTION (Check all thatapply),,,, ,,,, ,,, l

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application- Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Eme*geney

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

]Request for Order G-ranthlg Authority to Obtain a Certificate
of Public Convenien,ee and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Lhnit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

i , if you have any quosttons about thin form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

lO,Ex utveCantorr vo,Suit°10o -7-"
Columbia, South Carolina 29210 _[ 21

(Mailing address: Post Office Drawer 11649, Cohtmbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C-TAXI

Date: [. eent ¢r lt, 2Ol2

Application is hereby made for a Certificate of Public Convanianeo and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

I. Nmne under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without lrado name.)

Jasmine Transportation, LLC.

1010 Ntty PatDr
Sta'eet Address of Applicant

Florence, SC 29505
Mailing Address of Applicant (if different from street ad_ess)

843.409.1264 843.665.7383
Phone Fax

johnandmaryjaokson@yahoo.eom
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incolpomted outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Cheek one)

[] Ind/vldual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List nmnes and addresses of two principal officers.
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Applicant is fitmnoially able to furnish the sewices as specified in this application and submits tile following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month _)e_o. Year 1-.%

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities andEquity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

f ,

5

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Rro_sed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate)A

6Ob ,_ ,

ol.

p_z ,-fnp..Fe,_ 73e_9_

1/ 1

Requested Scope of Authority: Cheek all counties in which you are requesting penmissi0n to or)er0,te.

You will only be allowed to operate in those counties checked below. You may request "Statewfde"
authority if you intend to operate in all counties in South Carolina.

[] Abboville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] 0eorgetown [] Lexington [] Spartanburg

[] AIMndale [] chesterfield [] Greenville [] Marion [] Sumtor

[] A=d_r,o. [] Cl._=do. [] _e_wood [] M_lboro [] Umo.

[] Bamberg [] Colieton [] Hampton [] McCormick [] Williamsburg

[] 8arnwall [] Darlington [] Hetty [] Newbeny [] York

[] B_..fo,.t [] Dine. [i]J_Ver [] Ooo=_e

[] Berkeley [] Dorohester [] Kershaw [] Orangebttrg _]"Statewide

[] Calhoun [] Edgefield [] Latmaster [] Piekens

[] Charleston [] Pafrfield [] Laurons [] Riehland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will bo required to have obtained a vehicle,

Maximum Number of Passea_ers Vehicle is Eauiooed to Carry: (The number of passengers a vehicle is equipped

to carry is based on fl_e number of s_tbelts in the vehicle, including the driver's seatbelt)

[] 1.7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2005 - G Caravan

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an A. IN CE COMPANy

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of etwrent
insurance policios may be reqttired. Do not provide a copy of insurance policies unless requested. You will not he required to

Tile following insuranc_ quote is for:

John A. Jackson

Name of Applicant

1010 Pitt T PatDr

Address of Applicant

Limits Ouoted: (See Bdow).

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers ,_ $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in tile vehicle,
including the driver's seatbelt

Name of Insurance Company ¢

Home Offi_ Addr_s§ o_ Cofliparij; ....

I am familiar with the Commission's Rules and Regalatiorts relating to insurance requirements and the above quote
meets the minimum instlraueo limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date
• t •Authorized Insurance Compmly Representative s Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided timt you will be able to: 1) post a surety
bond or letter-of-eredit with the WCC for a m/n/mum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at. (803) 737-5712 or on the web at www.wce.state.se.us/self-insuranc_.
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[

INSURANCE BINDER i !

ITHETERMSANO CONDITIONSOF THIS CONRRM/_TIONOF IklSURANCEMAY NOTCOMPLy/WITHTHESPECiFICATION_8UBMtTTE4
IFOR CONSIDERATION.PLEASE READ THI_ CONFIRMATIONCAREFULLYAND COMFARE_IT VWTHAN','QUOTEAEOtSUSMIESIONI
IDOCUMENT8AND REVIEWTHEPOLICYFORMSFORTHFACTUALCOVERAGESPROVIDED. _ I

_N ACCORDANCEWITH YOUR INSTRUCTIONS,ANB IM RELIANC_ UPONTH_ _TATEMENI_ MADEBY THERETA L BRISKERN THEe

INSURED8 APPUCATIONISUBMISSION,WE HAVEO,BTAINEDINSURANCEATYOUR REO.UES_A8 FOLLOWS: i /f

DATE ISSUED: December 12', 20t2 I
I

PRODUCER: Foster Ins. Agenoy, Ino. - Florence, SC [
PO Box 5328'

I

iNSURED:

I

INSURER:

P._qLICYNO. :

COVERAGE:

POLIOY PERIOD:

TERM:

Florence, 80,29502

JASMINE TRANSPORTATION LLC
1010 PITTY ,PAT DRIVE.

t

Florence, SC_ 29505

Columbia Insurance Company
Admitted ;

71AP R28363_)

I

[

]

1

i

J

f
t

Business Aut_ Liability
I

12/1112012 TO 12/11/;'013
t

12 Months !"
i I

42:0t A.M;_TANDARDTIMEAT THE LOCATIONADI_RESSOF THENAMEDINSURED.THISINSURANCEBIRDERWILLBE I
ANDSUPER,_I_DEDUPONDELIVERYOFTHE FORMALPOLICY(lEE)18$| -DTO REPLACEIT,

, LIMITS OF LIABILITY';

DEDUCTIBLE:

PREMIUM:
FEES:

iTAXI;;_
TRiA PREMIUM:

;I

$25150125 , Limits
8 ! Med Pay
$25/50/25 UM/UlM

7 ,_Symbol

! $3,014.00

$3,0t4.00TOTAL:

! POLICY FORM:

. COINSURANCE:

'EXPOSURE_

ER_NATED

i
. =

I
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; TERMS / CONDITIONS:
(a) MINIMUM EARNED PREMIUM AT INCEPTION,

.(b)ENDORSEMENT8/ NOTABLE EXCLUSIONS;
I

PAGE 5

(c) ATTACHMENTS / SUBJECT TO

COMPLETED APPLICATON

(d) ALL OTHER TERMS AND GONDITIO'NS APPLY PER FORM

,COMMISSION: 12%

-'ANCELLATION:THIEpOLICY 18EJ-I_JECTTO THE_CANCELLATIONPROVISIONSAS FOUNDIN THE POLICY(lEE}ORe'ERTIFICATE(S
;URRI_NILY IN U_E BY TRi_INSURER,THE INSURANCEEFfECTED UNDERTHE IN_UREI_',,9BINDERCAN BE CANCELLEDBY THf
NSLIRER(SUBJECTTO ETATUTORYREGULATION_BYMAILING,TOTHE INSMBEDAT THE[ADDRE.._8STATEDONTHE FACEOFTH]-¢
:OHPIRMATIONOF INBURANCE,WRITTENNOTICe,,STATINGWHEN SUCH CANCELLATIONiSHALL BE EFFEGTNE, INTHE EVENT OF
;ANCELLATIONBYTHEINBUR!ED,THEEARNED PREMIUMWOULDBEBUBJECTTOTHEI_NIMUM PREMIUMIF APPLICA]_LE,

rills CONERMATIONOF INSURANCEIS ISSUED;BABED UPON THE INBURER'BAG.REE_ENTTO BIND AND IN 1$SUBDBY THl

JNDERSIGNEDWITHOUTANYLIABILITYWHATSOEVERA8ANINSURER. ;

"_'Thls blr)dar does nat necessarilyprovide thetermFand/_£¢J_varagesyou requested,"_' i

ThisIs confirmationthat coveragehasbeen baun_lan lhts accountaccordingta ourquote:I w,,

PREMIUM PAYMENT 18DUE WITl'tlN TEN (IO) DAY.'=;PROM EFFEGTIVM DATE UNLE$_ OTHERWISE STIPULATE_).

,

I ""_Thls binderBand[binder_nvoToe_le Rot_eWesent.[(he_lnal_bllllng[1orIthls_ollcy. I Thebllllhg_lvoleeiw_ll_a mailed[to_/o_%'lthII_l'l_'_
the oil . . , q_:, , , _ _ i . , : i , ,i _j

I

*'**NO PLAT CANCELLATION*** I
(

TOTAL NUMBER OF PAGES: 2_ I
INSUREq:, JASMINE TRANSPORTATION LLC

DATE ISSUED; December 12, 20t2

Reference#:0640543 i
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..."

Ex_hibit Fit. Willing. and Able (FWA)

John A, Jackson

Name of Appl{oant

1. Are thero currently any outstanding judgme, tits against the Applicant?

O Yes ® NO

If Yes, indicate nature of judgement(s) against applicant,
N/A

2. Is Applicant ftuniliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate ill compliane0 with these
statutes and regulations?

® Yes 0 No

3. Is Applicant aware of the Commission's insttranee requirements and the insurance premium costs associated
therewith7

® Yes © No

6 of 9
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Exhibit on Driver Oualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age,

® Yes 0 No

2. Applicant tmderstm_ds that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which tim driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

® ¥_ 0 No

3. Applicant tmderstands that a criminai history back_ound cheek from the state where the driver currently lives

must be maintained in the Applicant's business off.me.

® Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Euforeement Division or any national reg/stry of sex offenders.

® Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION" OF SOUTH CAROLINA

POST OFFICE DRAWER I]649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann, §58-23-10, et seq.(1976), mad amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R,38-400 through R,38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of.Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_/ Applic_t's Signature

Title ofApplioant (e,g, _resident, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

Commission Expires '_/
/

yoR8

If / :?J
/
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

JASMINE TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 4th, 2012, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of December, 20 2.


